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Aims: Adolescent athletes navigate a demanding mix of physical growth, academic [ insecurity, Philippine education

responsibilities, and intense sports training—making their nutritional needs uniquely complex.
Although research clearly highlights the connection between good nutrition, athletic
performance, and mental health, most schools in the Philippines and around the world still

lack thorough, organized systems to support student-athlete well-being.

Methodology: This policy review analysis draws on international best practices and identifies
persistent gaps in current approaches, especially within the Philippine education system,
where informal advice, limited staff training, and food insecurity remain common issues. Using || Revised: March 16, 2026
a seven-pillar framework—encompassing structured nutrition services, staff development, Accepted: May 22, 2026
mental health integration, supplement regulation, equitable food access, sport-specific Published June 20, 2026
curriculum, and accountability—this study calls for a shift from relying on individual initiative to
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building strong institutional support.

Results: The findings emphasize that nutrition and well-being must be at the core of school
policy and equity efforts. Recommendations include establishing dietitian-led services,
forming interdisciplinary wellness committees, and creating scalable solutions for resource-
limited schools.

Conclusion: By closing the gap between policy and practice, Philippine schools can foster
environments where every adolescent athlete can achieve their full potential. Ultimately,
treating nutrition and well-being as essential governance issues is vital for building a healthier,
more resilient generation of youth athletes.

Introduction

Optimal nutrition is widely recognized as a cornerstone for athletic performance, growth, recovery, and overall
well-being among adolescent athletes [1,2]. Adolescence represents a unique developmental period, marked by
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rapid physiological, cognitive, and social changes. When paired with the demands of competitive sports, these
factors intensify nutritional needs and health risks [3]. For student-athletes, maintaining adequate energy and
nutrient intake extends far beyond personal health—it is fundamental for training adaptation, muscle repair, immune
function, cognitive performance, and both short- and long-term development.

Several studies consistently demonstrate that sufficient nutrition during adolescence is associated not only with
better physical outcomes but also with improved academic achievement and psychological resilience [4,5]. For
example, studies in the United States and Australia have found that adolescent athletes with optimal dietary practices
tend to show greater concentration, faster recovery, and fewer injuries than their peers with inconsistent or
inadequate nutrition [6,7]. Conversely, poor dietary habits have been linked to increased risks of overuse injuries,
delayed maturation, impaired immunity, and higher susceptibility to mood disturbances and anxiety [8,9].

Despite the clear importance of nutrition, significant gaps persist in how support systems are put into practice
across educational institutions globally [10,11]. For example, the National Collegiate Athletic Association (NCAA) in
the United States, along with high school athletic associations, has issued guidelines promoting the involvement of
registered dietitians and the creation of comprehensive nutrition programs. However, surveys reveal that many
schools, including some universities, still lack access to dedicated sports nutrition experts, relying instead on coaches
orvolunteers for dietary advice [12,13]. These individuals, while committed to athlete success, often report only basic
nutrition knowledge and limited confidence when faced with complex issues such as Relative Energy Deficiency in
Sport (RED-S), disordered eating, or supplement safety [6].

Similar trends are observed in Australia and the United Kingdom. The Australian Institute of Sport and Sport
England have recognized that adolescent athletes in resource-limited school environments are at particular risk for
insufficient energy intake, micronutrient deficiencies, and exposure to conflicting nutrition messages [14, 15]. A
recent survey in the UK found that fewer than half of secondary schools offered any structured nutrition education
for student-athletes, and only a minority had established referral pathways to dietetic services [16,17]. Canadian
research echoes these findings, highlighting a disconnect between national best-practice recommendations and the
actual delivery of support within schools and sports clubs [18,19].

These challenges are compounded by broader sociocultural and economic factors. In both high-income and
resource-constrained settings, food insecurity is increasingly recognized as a significant barrier to youth participation
in sports [20].A U.S. study found that up to 25% of high school athletes experience some degree of food insecurity,
afactor linked to lower energy availability, poorer academic performance, and a higher risk of injury [21]. . In Canada,
food insecurity has been associated with disparities in sports access, with low-resource schools reporting higher
dropout rates among adolescent athletes due to inadequate nutrition and lack of institutional support [22]. Mental
health represents another critical dimension closely tied to nutrition. Evidence from the NCAA, as well as large-scale
studies in Europe and North America, suggests that adolescent athletes are vulnerable to anxiety, depression, and
disordered eating—often worsened by competitive pressure, body image concerns, and inconsistent access to
healthy food [23, 24]. Integrated models from the U.S. and Australia now advocate for routine mental health
screening alongside nutritional assessments, underscoring the need for interdisciplinary care teams within schools
and sports academies [25].

The use and regulation of dietary supplements is another emerging issue, particularly in high-income countries.
Studies from the U.S., Australia, and the UK report that supplement use is widespread among adolescent athletes,
with prevalence estimates ranging from 45% to over 90%, depending on the sport and age group [26, 27].
Alarmingly, many young athletes remain unaware of the risks related to contamination, inadvertent doping, or
adverse health consequences from unregulated supplements [28]. National sports agencies are now promoting a
"food-first” philosophy and strict supplement protocols, but many schools and local clubs lack the necessary
structures and expertise to implement these guidelines consistently [29].

Taken together, the international evidence points to a consistent theme: well-intentioned policies and guidelines
often fail without institutional investment, interprofessional training, and robust accountability mechanisms [30,31].
These studies collectively demonstrate that policy intentions alone are insufficient without proper institutional
support, capacity building, and implementation mechanisms. While some elite academies and private schools have
embedded nutritionists and mental health professionals within their athletic programs, most other schools—
especially those serving low- and middle-income communities—continue to rely oninformal systems, ad hoc advice,
and limited resources [13].
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In the Philippines, these challenges are compounded by additional barriers such as large class sizes, limited
funding, and significant variation in local food environments [32,33]. Despite progress in policy, such as DepEd
Order 13 (2017), there remains a substantial gap between policy intent and implementation that truly addresses the
specific needs of adolescent athletes [34]. Adapting international best practices to resource-constrained settings is
therefore essential. In summary, literature from high-income countries strongly supports the case for institution-led,
evidence-based frameworks that address nutrition, mental health, supplement safety, and food insecurity for
adolescent athletes. The Philippine experience echoes many of these challenges, but also stands to benefit from
policy innovations and global lessons. By shifting responsibility from individuals to institutions, schools can create
safer, more equitable, and more effective environments for young athletes’ development.

Conceptual Framework

At the heart of this policy framework is the belief that schools are uniquely positioned to support adolescent
athlete nutrition and well-being in a comprehensive way. The model centralizes educational institutions as the
primary hubs for student-athlete health, moving away from fragmented or individual approaches (Figure 1).

Institutional Policy Framework for Adolescent Athlete Nutrition and Well-Being

7. System Accountability 1. Structured Nutrition Services

Includes nutrition services, mental health
integration, and food insecurity action.

Knowledge & Development

2, Staff Capacity Building

Focuses on staff capacity building and
sport-relevant nutrition education,

3. Nutrition-Mental
Health Integration

6. Sport-Relevant Education

Integrated Health & Action

5, Food Insecurity Action

Governance & Accountability

7. System Accountability

Educational Institution
(The Hub) Governance & Accountability
ey 4, Supplement Governance

Covers supplement governance and
rigorous system accountability measures.

Equity & Governance (The Foundation)

An essential base-layer ensuring all policies are fair and effectively managed.

Figure 1. Conceptual framework for institutional policy support for adolescent athlete nutrition and well-being, showing seven core pillars anchored in equity and governance.

Figure 1. Conceptual framework for institutional policy support for adolescent athlete nutrition and well-being,
showing seven core pillars anchored in equity and governance.

The framework is built on seven strategic pillars, each addressing a crucial aspect of athlete support:

° Direct Interventions: Structured Nutrition Services and targeted Food Insecurity Action ensure that
all athletes, regardless of background, have access to the fuel they need.

e Knowledge and Growth: Staff Capacity Building and Sport-Relevant Education are prioritized to
empower both mentors and athletes with the information required for healthy choices.

e  Health and Safety: Integration of Nutrition-Mental Health support and clear Supplement Governance
are designed to safeguard athletes from unregulated substances and unhealthy eating patterns.

e  Oversight: Robust System Accountability ensures that these policies are not only implemented but
also regularly assessed for effectiveness.

All of these pillars rest on a strong foundation of Equity & Governance, guaranteeing fair policy implementation
supported by institutional leadership. The dynamic feedback loops between each pillar and the central institution
mean that the system adapts over time, continually refining its approach based on outcomes and evolving needs.
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Research Methodology

This study employed a policy review analysis methodology anchored in a policy-focused and evidence-based
approach [35]. It examined how institutional policies, program guidelines, and related evidence can support
adolescent athlete nutrition and well-being, with particular attention to the Philippine school context. The review
drew on both international and local sources, including peer-reviewed journal articles, policy documents, legislative
measures, administrative directives, and best-practice guidelines. Literature published from 2015 to 2026 was
gathered through Google Scholar, Scopus, Web of Science, and other reputable indexed sources.

The analysis covered policy and evidence from the Philippines and selected countries with established school and
athlete support systems, including the United States, Australia, the United Kingdom, and Canada. Key areas of review
included sports nutrition, adolescent well-being, mental health integration, supplement regulation, and food
insecurity. Through this process, recurring policy themes, implementation strategies, and institutional best practices
were identified across different settings.

The findings from the review were then organized into a conceptual framework Figure 1., that positions the
institution as the central actor in athlete support. The seven pillars of the framework were derived and refined
through consistent patterns found in the literature and policy documents reviewed. The current Philippine school
setting was subsequently assessed against this framework to determine areas of alignment, limitations, and critical

policy gaps.

Finally, the study formulated actionable policy and program recommendations based on the evidence gathered,
with emphasis on feasibility, adaptability, and scalability in resource-constrained school environments. By using this
policy review analysis methodology, the study provides a holistic basis for strengthening institutional support for
adolescent athlete nutrition and well-being in the Philippines and in similarly structured educational systems[13,33].

Discussion

Making nutrition and well-being an institutional responsibility—rather than an individual one—is supported by a
growing body of evidence worldwide [30, 31]. Drawing from both international and Philippine experiences, this
section unpacks why each of the seven pillars is essential for building a truly supportive environment for student-
athletes.

From Individual Willpower to Systemic Support

Nutrition and well-being should be treated as institutional responsibilities, not as matters of individual discipline
alone. Current consensus and review literature shows that athlete health is best supported through coordinated
systems that combine nutrition, medical, and mental health expertise rather than leaving athletes to manage
complex needs on their own [36, 37,38]. This is especially important for adolescent athletes, whose nutritional
demands are shaped not only by training and recovery but also by growth and development [39].

An individual-responsibility approach is often inadequate because athletes do not always have the knowledge,
access, or support needed to make consistently sound decisions. Reviews of athlete nutrition knowledge show that
knowledge levels are often limited or inconsistent and that the link between knowledge and actual dietary behavior
is only modest [6, 40]. At the same time, food access, scheduling pressures, and service gaps can interfere with
healthy choices even when athletes are motivated [41,42]. These problems are structural, not simply personal. This
issue is likely even more important in lower-resource settings. In the Philippines, broader evidence shows that
socioeconomic status shapes the quality and variety of food consumed by school-aged children and adolescents
[33]. That does not directly measure athlete support systems, but it does suggest that adolescent athletes in
resource-constrained settings may face added barriers to meeting nutrition needs. Taken together, the literature
supports a shift away from relying on willpower alone and toward building institutional systems that make healthy
practice possible.

Pillar 1 Structured Nutrition Services

Structured nutrition services are a core feature of high-quality athlete support. A recent interassociation consensus
statement identifies registered dietitian nutritionists with sports expertise as the preferred providers of nutrition
services in collegiate athletics because they are trained in medical nutrition therapy, behavioral counseling, food-
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service management, recovery support, and performance nutrition [36]. This scope goes beyond the usual
preparation of coaches, teachers, or school nurses and allows nutrition care to be individualized to training load,
health status, and risk profile.

Evidence from collegiate sport suggests that access to sports dietitians is associated with better athlete outcomes.
Review evidence indicates that sports dietitians can improve nutrition knowledge and related behaviors, although
stronger experimental studies are still needed [43]. Observational evidence also shows that athletes who identify a
sports dietitian as their primary nutrition source report more favorable dietary habits, including better nutrient
periodization and healthier food choices during travel [13]. These findings support the view that structured nutrition
services can improve daily practice, not just theoretical knowledge.

In settings where full-time sports dietitians are not yet feasible, phased models are still possible. The consensus
statement describes multiple service models through which schools can organize dietitian-directed care depending
on resources [36]. For schools in the Philippines, a practical starting point would be shared-service arrangements,
referral partnerships, or cross-sector collaborations that extend access to qualified nutrition support without
requiring a fully staffed sports nutrition department from the outset.

Pillar 2 Capacity Building for Coaches and Frontline Staff

Coaches are often among the most influential adults in an athlete’s daily environment, but their nutrition
knowledge is often limited. Studies from the United Kingdom, Canada, and high school settings show that many
coaches give nutrition advice despite lacking strong competence in this area. In some cases, coaches performed
poorly on basic questions about carbohydrate, fat, hydration, and related sport nutrition topics [44, 45]. Review work
also shows important gaps in coach knowledge and behavior around low energy availability and related risks [46].

Atthe same time, the literature suggests that coach education can help. Coaches who had formal nutrition training
or certification tended to score better on knowledge measures [44]. A brief nutrition session embedded within an
existing mandatory coach education course in junior Australian football improved both knowledge and confidence
[47]. This matters because coaches do not need to replace dietitians in order to be useful; they need enough training
to avoid misinformation, reinforce safe practice, and recognize when referral is needed.

Forthat reason, coach development should include practical training in nutrition, hydration, recovery, supplement
safety, and warning signs of low energy availability or disordered eating. A reasonable application in the Philippine
context would be to embed these topics into routine professional development, licensing, or certification systems
for coaches and other frontline athletic staff.

Pillar 3 Integration of Nutrition and Mental Health Services

Nutrition and mental health should not be managed as separate issues in athletes. Work on relative energy
deficiency in sport shows that low energy availability can affect both health and performance, while newer review
evidence indicates that problematic low energy availability is also associated with mood change, anxiety, depressive
symptoms, reduced well-being, and eating disorders [3, 48]. More broadly, athlete mental health research shows
that athletes are vulnerable to depression, anxiety, eating-related problems, and other forms of psychological strain,
even when outward performance remains strong [23, 15].

This makes integrated screening and coordinated care especially important. Institutional screening practices for
athlete mental health vary widely, but schools with written plans and stronger clinical staffing are more likely to screen
for concerns such as disordered eating, depression, and anxiety [49]. Position statements and service-provision
models in sport likewise emphasize multidisciplinary care, structured referral pathways, and collaboration among
clinicians and support staff [37, 38]. These findings support early identification systems that connect nutrition risk
with mental health risk instead of treating them in isolation.

A practical implication is that schools should create a coordinated pathway linking nutrition services, counseling,
and sports medicine. One workable model would be a wellness or athlete-support committee that brings together
the relevant staff for screening, referral, and follow-up. This specific committee structure is an institutional inference
from the multidisciplinary care literature [37, 38]. In lower-resource settings, even a modest referral network may be
better than leaving athletes to navigate nutrition problems and mental health concerns on their own.
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Pillar 4: Evidence-Based Supplement Governance

Dietary supplement use is widespread among young athletes, but safe-use knowledge is often limited. In a high
school sample, 94% of athletes reported using supplements in the previous year, yet only 24% said they knew for
certain that all of their supplements were third-party tested [50]. Knowledge was also weak on practical points such
as how to identify, locate, and purchase tested products. Similar patterns appear in collegiate settings. Among NCAA
Division | student-athletes, supplement use was highly prevalent, knowledge scores were generally low, and
consistent use of third-party-tested products remained incomplete [51, 29]. These findings suggest that supplement
use among student-athletes often develops faster than their ability to judge product safety and evidence quality.

This knowledge gap has clear governance implications. The IOC consensus statement notes that supplement use
is common across sports, but only a small number of products have strong evidence for performance benefit, and
inadvertent ingestion of prohibited substances remains a known risk [52]. That concern is reinforced by review
evidence showing that some supplements contain undeclared prohibited substances, mislabelled ingredients, or
other adulterants that can expose athletes to anti-doping violations and health risks [53]. In practice, this means that
supplement decisions should not be treated as a matter of personal preference alone. For school-age and collegiate
athletes, supplement use requires structured oversight because the risks extend beyond wasted money to possible
harm, failed drug tests, and reputational damage.

For that reason, schools should adopt an evidence-based supplement governance framework. At minimum, this
framework should require education on supplement safety, efficacy, and doping risk, while also directing athletes
toward products that have been verified through recognized third-party testing programs [29]. Education is
especially important because intervention work with high school athletes shows that short, targeted instruction can
increase the intention to choose safer, third-party-tested supplements [50]. Taken together, the literature supports
a policy approach in which supplements are used only when justified by clear performance, health, or recovery needs
and when product quality can be independently verified [52, 53]. Such an approach would align athlete support with
both performance goals and duty-of-care responsibilities.

Pillar 5: Tackling Structural Food Insecurity

Food insecurity can undermine both athletic participation and performance. Studies of collegiate athletes show
thatitis a common problem, with reported prevalence ranging from 9.9% to 65% across settings[41]. In one Division
| cohort, 60% of athletes were classified as food insecure [42]. Other studies found prevalence estimates of 14.7% in
Division lll athletes [21], 32.1% in female collegiate athletes despite institutional support [54], and 34.7% in Division
| athletes at a California state university. These findings suggest that many athletes face difficulty meeting their
nutritional needs even while participating in organized sport.

The main causes appear to be structural rather than individual. Athletes frequently report financial strain, limited
time, restricted dining access, and conflicts between practice schedules and meal availability. Research evidence
further shows that some athletes cope by skipping meals, buying cheaper foods, or relying on limited campus
options that do not fully support their training demands [55]. These barriers matter because athletes themselves
report lower energy, poorer concentration, and reduced athletic performance when food access is inadequate [21].

For that reason, schools should treat food access as part of the athlete support system rather than as a personal
responsibility alone. Evidence from the current literature supports interventions such as screening for food insecurity,
schedule-compatible meal access, flexible fueling support, and targeted financial or food assistance for at-risk
athletes. These studies indicate that tackling food insecurity requires institutional action to ensure that athletes have
reliable access to sufficient, appropriate, and timely food.

Pillar 6: Sport-Relevant, Contextualized Nutrition Education

Nutrition education is most useful when it is practical, sport-specific, and tied to the real demands of training and
competition. Reviews of athlete nutrition interventions show that education can improve nutrition knowledge and
can also improve aspects of dietary intake, although results are strongest when programs are well designed and
closely matched to athlete needs [56, 57, 40]. This matters because athletes often show only moderate or low
nutrition knowledge, and that gap is associated with weaker dietary behaviors. In other words, information alone is
not enough; education needs to help athletes apply nutrition principles in daily sport settings.
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Evidence from recent athlete-focused programs points in the same direction. In junior elite triathletes, a remotely
delivered education program improved sports nutrition knowledge and several aspects of dietary intake [58]. In
high school athletes, a short online supplement education program improved practical knowledge about how to
find and purchase third-party-tested products and increased familiarity with banned-substance issues [59]. Athletes
also report clear preferences for how such education should be delivered: they favor real-life examples, hands-on
activities, discussion with a facilitator, and sessions led by a credible sport nutrition professional who understands
their sport [60]. These findings suggest that effective nutrition education should focus on topics such as fueling,
hydration, recovery, supplement safety, and training-day food choices in formats that athletes can use immediately.

For that reason, schools should embed nutrition education into sport programs rather than treating it as an
optional add-on. A reasonable application of the current evidence is to integrate short, sport-relevant nutrition
modules into sports-track curricula, athlete development activities, and coach education or certification pathways
[60, 58, 59]. This would make nutrition guidance more consistent, more practical, and more likely to shape daily
behavior. In settings such as the Philippines, where formal sports nutrition support may be uneven, curriculum-based
delivery could also help reduce reliance on fad diets, misinformation, and unsafe supplement practices.

Pillar 7: Governance, Monitoring, and Accountability

Strong policy requires strong oversight. Consensus guidance on sports medicine management in schools and
colleges emphasizes that athlete health protection depends on clear administrative structures, defined
responsibilities, and coordination across professional roles [61]. Related work on safeguarding student-athlete
welfare further stresses the importance of a clear chain of command and of protecting medical decision-making from
conflicts of interest [62, 63]. These principles apply not only to injury care, but also to nutrition and wellness policy:
without clear governance, even well-written policies may not be implemented consistently.

Implementation research shows why accountability matters. Studies of school sport safety policy have found that
evidence-based best practices are not reliably adopted unless they are formally required, monitored, and supported
by leadership [64,65]. Work on successful policy change at the school level also points to shared leadership and
open communication between medical professionals and athletic administrators as key conditions for adoption [66].
The implication is that good practice does not spread automatically. Institutions need a structure that checks whether
policy is actually being followed and that identifies gaps before they become routine failures.

Forthat, schools should establish a multidisciplinary oversight mechanism for athlete wellness and nutrition policy.
A practical model would be a wellness committee or similar body that includes representatives from nutrition,
medicine, coaching, and administration and is tasked with reviewing implementation, monitoring compliance, and
reporting gaps for corrective action. In the Philippine context, such a structure could also be linked with local health
offices or school health units so that nutrition policy is supported by both education and public health systems. Taken
together, the evidence suggests that accountability is not a final step after policy design; it is part of policy
effectiveness itself.

Adapting the Model for Resource-Limited Philippine Schools

The proposed framework does not require all schools to begin with a fully staffed sports nutrition system. In
resource-limited settings, progress can begin through phased and practical strategies that strengthen existing
structures rather than replace them. Current evidence supports flexible service models, shared professional support,
and institution-level initiatives that expand access even when specialist staffing is limited [36, 67]. In the Philippine
context, this means building from what schools already have while creating referral pathways for more complex
needs.

A practical starting point would be to cross-train existing school health personnel and frontline staff to conduct
basic screening, identify risk, and make appropriate referrals. Schools may also benefit from shared nutrition
professionals at the district or division level, stronger coordination with local health units, and greater use of
affordable, locally available foods when designing athlete meal support. These approaches are especially relevant
in contexts where socioeconomic constraints shape adolescent food access and diet quality [33]. Although modest
in scope, such measures can begin to reduce service gaps and create a workable foundation for more
comprehensive athlete support over time.
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Equity and Adolescent Health

Positioning nutrition and well-being as institutional responsibilities is ultimately a matter of equity. When schools
provide structured support, student-athletes are less likely to be left to navigate nutrition, recovery, and mental
health challenges on their own. The literature shows that adolescent and young athletes benefit from early
identification, coordinated care, and environments that support both health and performance [15, 23]. In this sense,
institutional action is not only a performance strategy but also a way to reduce preventable risk and unequal access
to support.

Embedding nutrition and wellness support within school systems shifts the approach from reactive to proactive.
Rather than waiting for injury, low energy availability, mental health concerns, or poor dietary practices to become
visible problems, schools can create conditions that help prevent these issues earlier [49,37]. For Philippine schools,
this approach offers a realistic way to align international evidence with local realities by making student-athlete
support more systematic, more inclusive, and more sustainable.

Limitations of the Study

This study is limited by its non-empirical design and reliance on published literature, policy documents, and
guidelines rather than primary data. As a policy review, it may not fully capture variations in local implementation,
unpublished practices, or recent institutional changes. In addition, the proposed framework is conceptual and has
not yet been validated through field-based application. Despite these limitations, the study provides an evidence-
based basis for policy development and future research on adolescent athlete nutrition and well-being.

Conclusions and Recommendations

The findings of this review indicate that the nutrition, health, and performance of adolescent athletes are shaped
not only by individual behavior but also by the institutional conditions in which they train and study. Across the
literature, a consistent pattern emerges: when schools lack coordinated systems for nutrition support, staff training,
mental health integration, supplement oversight, food access, and accountability, student-athletes are left more
vulnerable to preventable health risks and avoidable performance limitations.

The proposed seven-pillar framework offers a practical way of organizing these needs into a coherent school-
based approach. Rather than treating nutrition and well-being as isolated concerns, the framework emphasizes that
effective support depends on structured services, trained personnel, integrated care, safe policy, and sustained
oversight. In the Philippine context, this is especially relevant because resource constraints, uneven access to
specialist support, and broader nutrition inequities may further widen the gap between athlete needs and
institutional capacity.

All the evidence suggests that improving adolescent athlete outcomes requires a shift from fragmented and
reactive practices toward coordinated, preventive, and equity-oriented school systems. By embedding nutrition and
well-being into policy, staffing, education, and governance, schools can create conditions that better support both
athletic performance and long-term health. In this way, student-athlete development becomes not only a matter of
training success but also a matter of institutional responsibility and educational equity.

Recommendations

1. Establish structured nutrition support systems: Schools should strengthen access to nutrition services through
partnerships with registered dietitians, public health nutritionists, or referral networks. In lower-resource settings,
shared-service or phased models may provide a practical starting point.

2. Strengthen the capacity of coaches and frontline staff: Regular training in sport nutrition, hydration, low energy
availability, supplement risk, and referral pathways should be integrated into staff development so that coaches can
support, but not replace, qualified professionals.

3. Integrate nutrition and mental health support: Schools should adopt coordinated screening, referral, and
follow-up systems that recognize the close relationship between nutritional risk, psychological well-being, and
performance.
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4. Develop evidence-based supplement governance: Institutions should promote a food-first approach, provide
supplement safety education, and restrict supplement use to cases supported by clear need and verified product
quality.

5. Address food insecurity as a structural concern: Screening, meal access, flexible fueling support, and targeted
assistance for at-risk athletes should be incorporated into school athlete support systems.

6. Embed sport-relevant nutrition education into school programs: Practical, context-specific nutrition education
should be integrated into sports curricula, athlete development activities, and coach education.

7. Create clear governance and accountability mechanisms: Schools should assign responsibility for
implementation, monitoring, and review through multidisciplinary wellness structures that connect nutrition, health,
coaching, and administration.

8. Use phased implementation in resource-limited settings: Schools with limited capacity can begin with basic
screening, staff cross-training, local partnerships, and low-cost food-based strategies, while building toward more
comprehensive services over time. Ultimately, supporting adolescent athletes requires schools to move beyond
expecting individual resilience and toward building systems that make health, performance, and opportunity more
achievable for all.

9. The conceptual model can be used by any instititions or agencies that find it useful for ther polcy.
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